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18. 'CAUSE OF DEATH [Enfer only one cause par line for (2}, (b}, and {c).
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USBAND OR WIFE

IMMEDIATE CAUSE (o) Acute Circulatory Fajilure
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INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

. ? .
S u!‘lundsd the deceased )

’ Dea!h occurred at /m h hs ﬁ
D.O.

ﬁAME OF CEMETERY OR CREMATORY
v IJA'J‘I W

i 25. DATE RECDILOCAL REG."

'7le>

? on Reverse Slde]

_MEDICAL CERTIFICATION

COUNTY

in or about home, | 20f. CITY, TOWN, OR LOCATION

etc.)

July 15, 1963 July 15,1963
m on the date stated above, and to the best if my knowledge, from the causes stated.

22c. DATE, SIGNED

7/16/63

(S'ate]
-

20e. PLACE OF INJURY (e.g.,

20d- farm, fectory, street, office bidg.,

4

mufh -
and last saw him alive on

OR
TYPEWRITER RIBBON

22b. ADDRESS
Purdy, Mo.

QCATION (City, tawn, or county)
.

USE BLACK INK

SHOULD .READ

TRAR'S SIGNATURE
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g L |
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BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

Student

Signature of Student Embairmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDWRITING “(Failure to comply ~
with the above constitutes grounds for revocation of: license). . “ O ) - ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
ooy o if thns body is not’embalmed, fact should be- 50 stated above




